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Summary 

The United States has provided benefits in varying degrees to those who have worn the uniform 
and suffered disabilities in service to the nation. In general, a veteran is entitled to compensation 
for disabilities incurred in or aggravated during active military, naval, or air service. It shoidd be 
noted that not all persons who served in the military are considered veterans for purposes of 
veterans benefits. Veterans could meet the burden of proving that their disabilities are service- 
connected through their military records, which may clearly describe and document the 
circumstances and medical treatment for an injury or an illness incurred while in service as well 
as any resulting disability. However, where the manifestation of the disability is remote from the 
veteran’s service and any relationship between the disability and service is not readily apparent, 
the burden of proving service connection can be a challenge. In such circumstances, Congress and 
the Department of Veterans Affairs (VA) have relied on presumptions. In the context of VA claims 
adjudication, a presumption could be seen as a procedure to relieve veterans of the burden to 
prove that a disability or illness was caused by a specific exposure that occurred during service in 
the Armed Forces. When a disease is designated as presumptively service-connected, the 
individual veteran does not need to prove that the disease was incurred during service. 

The legislative history of veterans’ disease presumptions dates back to 1921 when Congress 
established a presumption of service connection with an amendment (P.L. 67-47) to the War Risk 
Insurance Act (RL. 63-193). It established presumptions of service connection for tuberculosis 
and neuropsychiatric disease (known today as psychosis) occurring within two years of separation 
from active duty military service. In the following years, additions to the presumptive list were 
made by regulation, executive order, and legislation. In the past 22 years, Congress has on three 
separate occasions created presumptive programs for three distinct groups of veterans: the so- 
called atomic veterans, who were exposed to radiation from above-ground nuclear tests and the 
atomic bombs detonated in Japan; Vietnam veterans; and Gulf War veterans. In addition, 

Congress has added certain disease conditions to the list of presumptions for specific groups of 
veterans such as former prisoners of war (POWs). 

In 1991, the Agent Orange Act (P.L. 102-4) established for Vietnam veterans a presumption of a 
service connection for diseases associated with exposure to Agent Orange and other herbicides. 
For the first time, this act required the VAto contract with the Institute of Medicine (IOM) to 
conduct, every two years, a scientific review of the evidence linking certain medical conditions to 
herbicide exposure. The VA was instructed to use the IOM’s findings, and other evidence, to issue 
regulations establishing a presumption for any disease for which there is scientific evidence of an 
association with herbicide exposure. 

However, since an increasing proportion of service-connected disability compensation is paid 
through a presumptive decision-making process, some have raised several policy questions with 
regard to the current process. This report discusses presumptive service connection, its legislative 
history, and current challenges in making evidence-based determinations of presumptions. It also 
discusses the Agent Orange Act (P.L. 102-4) and suggests implications of the process established 
by the act for future presumptive service-connected determinations. 
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Introduction 

Beginning with the early colonial settlements of America, the nation has provided benefits in 
varying degrees to those who have worn the uniform and suffered physical disabilities in service 
to the nation — sacrifices that are inherent to the profession of arms. In 1718, for instance, the 
colony of Rhode Island enacted legislation that provided benefits not only to every officer, 
soldier, or sailor who served in the colony’s armed services, but also to the wives, children, 
parents, and other relations who had been dependent upon a slain servicemember. “The physically 
disabled were to have their wounds carefully tended and healed at the colony’s expense, while at 
the same time an annual pension was provided to him out of the general treasury sufficient for the 
maintenance of himself and family, or other dependent relatives.” 1 These benefits were continued 
by the Continental Congress, which passed a resolution on August 26, 1776, providing for 
disabled veterans to receive half of their monthly pay for life or for as long as their disability 
existed. 2 From the Revolutionary War to the current conflicts in Afghanistan, Iraq, and 
elsewhere, 3 as the nature of the nation’s wars has evolved, and as the needs of each generation of 
veterans who fought those wars have changed, Congress has debated, legislated, and revised 
benefits provided to veterans. 

In general, veterans are eligible for disability compensation if it can be demonstrated that the 
disabling condition or illness is linked to military service. Veterans could meet the burden of 
proving that their disabilities were service-connected through their military records, which may 
clearly describe and document the circumstances and medical treatment for an injury or an illness 
incurred while in service as well as any resulting disability. 4 However, where the manifestation of 
the disabling disease or condition is remote from the veteran’s service and any relation between 
the disability and service is not readily apparent, the burden of proving service connection can be 
a challenge. In such circumstances, Congress and the Department of Veterans Affairs (VA) have 
relied on presumptions to ease the burden placed on the veteran. Since the early 1920s, almost 
every Congress has examined the issue of whether one may presume that a veteran’s disability is 
service-connected when there is no clear evidence to establish an illness or disability is caused or 



1 U.S. Congress, House Committee on Veterans’ Affairs, The Provision of Federal Benefits for Veterans, An Historical 
Analysis of Major Veterans Legislation, 1862-1954 , committee print, 84 th Cong., 1 st sess., December 28, 1955, H.Prt. 
No. 171, p. 2. 

2 Department of Veterans Affairs, Veterans Benefits Administration: An Organizational History: 1776-1994, 
Washington, DC, November 1995, p. 6. Although the Continental Congress passed resolutions promising benefits, it 
lacked the authority and resources to implement these benefit laws, and left this task to individual states. 

3 Since the September 11, 2001, terrorist attacks, the Department of Defense (DOD) has been engaged in domestic and 
overseas military operations. These operations include Operation Noble Eagle, aimed at defending the U.S. homeland 
against terrorist attacks; Operation Enduring Freedom (OEF), which takes place principally in and around Afghanistan 
but also covers Guantanamo Bay (Cuba), Djibouti, Eritrea, Ethiopia, Jordan, Kenya, Kyrgyzstan, Pakistan, Philippines, 
Seychelles, Sudan, Tajikistan, Turkey, Uzbekistan, and Yemen; and Operation Iraqi Freedom (OIF), which focused 
principally on Iraq between March 19, 2003, and August 31, 2010. Operation New Dawn (OND) coincided with the 
change of mission for U.S. forces in Iraq and occurred between September 1, 2010, and December 31, 201 1. On June 
15, 2014, the President authorized U.S. Central Command to work with partner nations to conduct targeted airstrikes of 
Iraq and Syria as part of the comprehensive strategy to degrade and defeat the Islamic State of Iraq and the Levant, or 
ISIL. This operation is known as Operation Inherent Resolve (OIR) and includes Bahrain, Cyprus, Egypt, Iraq, Israel, 
Jordan, Kuwait, Lebanon, Qatar, Saudi Arabia, Syria, Turkey, United Arab Emirates, the Mediterranean Sea east of 25° 
Longitude, the Persian Gulf, and the Red Sea (sources: http://www.defense.gov/news/casualty.pdf and 
http://www.defense.gov/home/features/2014/0814_iraq/). 

4 Veterans Benefits Disability Commission, Honoring the Call to Duty: Veterans ’ Disability Benefits in the 21 st 
Century, Washington, DC, October 3, 2007, p. 444. 
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aggravated by a veteran’s military service. More recently, Congress and the VA have relied on 
scientific evidence to establish presumptions. However, when the scientific evidence is 
incomplete and there is uncertainty on the question of causation or if other factors such as natural 
aging could also contribute to disease causation, Congress and the VA are faced with the 
challenge of instituting a transparent and equitable process to establish presumptions to 
compensate veterans for service-connected conditions. 

In the early 1990’s at the request of the then Chairman of the Senate Committee on Veterans’ 
Affairs, the VA prepared an analysis tracing the historical development of presumptions of service 
connection. 5 More recently, at the request of the Veterans’ Disability Benefits Commission, 6 the 
Institute of Medicine (10M) of the National Academy of Sciences (NAS) did a comprehensive 
study evaluating the presumptive disability decision-making process, which was released in 
2008. 7 Much of the interest with presumptions has focused on Vietnam veterans’ exposure to 
Agent Orange and its contaminant dioxin. 8 The Veterans’ Disability Benefits Commission, in its 
task assignment to 10M, raised some potential issues with the current process of making 
presumptions: 

Certain studies (not even necessarily involving veterans), for example, showing that those 
exposed to [Agent Orange] dioxin have slightly higher rates of diabetes or prostate cancer, 
have resulted in an inexorable push to compensate all veterans with diabetes/prostate cancer 
even if it is likely that [Agent Orange] dioxin exposure is a determinative factor in only a 
small percentage of cases. Since it is impossible to know what role dioxin played in any 
particular case, all Vietnam veterans with diabetes and prostate cancer have been and are 
being granted presumptive service connection. Is this presumption fully supported by 
medical evidence? What amount of increase in occurrence rate is enough to warrant 
compensation? What approaches could be considered to alleviate this costly result ? 9 



Organization of this Report 

The purpose of this report is to examine the very complex and sometimes controversial policy 
issue of establishing presumptive service connection. The material in it is based in large part on 



5 Department of Veterans Affairs (VA), “Analysis of Presumptions of Service Connection,” a report to the Senate 
Committee on Veterans’ Affairs, December 23, 1993. 

6 The Veterans’ Disability Benefits Commission was established by the National Defense Authorization Act of 2004 
(P.L. 108-136), and was charged with providing a “comprehensive evaluation and assessment of the benefits provided 
under the laws of the United States to compensate veterans and their survivors for disability or death attributable to 
military service.” 

7 National Academy of Sciences, Institute of Medicine, Improving the Presumptive Disability Decision-Making 
Process for Veterans, Washington, DC, 2008, http://www.nap.edU/catalog/l 1908.html. 

8 The U.S. Air Force, from 1962 to 1971, sprayed nearly 19 million gallons of herbicides in Vietnam, of which at least 
1 1 million gallons were Agent Orange — making it the most widely used herbicide in the war. “Agent Orange (so 
named because of orange color stripes on the barrels used to store and ship the chemical) was a 50-50 mixture of the 
herbicides 2,4,5-T and 2,4-D.” This mixture was contaminated with varying concentrations of numerous dioxins, 
including 2,3,7,8-tetrachlorodibenzo-pdioxin (TCDD) during the manufacturing process (National Academy of 
Sciences, Institute of Medicine, Veterans and Agent Orange: Health Effects of Herbicides Used in Vietnam, 
Washington, DC, 1994, p. 27; and see, Alvin L. Young, The History of the US Department of Defense Programs for the 
Testing, Evaluation, and Storage of Tactical Herbicides, U.S. Department of Defense, December 2006, p. 8). 

9 National Academy of Sciences, Institute of Medicine, Improving the Presumptive Disability Decision-Making 
Process for Veterans, Washington, DC, 2008, p. 342. 
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